kyphosis. He first became acquainted with the brother who was a sailor, aged 24. Dr. Warrington was assured that he had been perfectly well until he had fallen out of a bunk one night at sea. He did not then sustain any severe injuries, but rapidly became stiff in the back within a few days. Only two or three months elapsed before he arrived back in Liverpool, and then he had marked ankylosis of the shoulder-joints and cervical spine. He had subjected that man to all kinds of treatment, without any effect; finally, he had given hiim an ancesthetic and tried to move his neck. That made him worse. The man then informed him that his sister was similarly affected. Constitutionally she was a perfectly healthy young woman, with characteristic joint changes, very marked ankylosis of the hips, marked ankylosis of the shoulder-joints, and rigid spine. That family case had interested him a good deal, and the curious history had apparently started from injury in the first case.
Dr. BUZZARD asked whether the sister had had an injury too, to which Dr. Warrington replied in the negative.
The PRESIDENT said he was afraid they knew very little about the pathology of those cases, or about the treatment.
Case of slowly progressive Right Hemiplegia suggesting
Tumour (Operation-no Tumour found).
A. E.,,AGED 52, married. Twelve years ago attack of diplopia, from which she rapidly recovered. Five years ago the right leg gradually began to give way. Three years ago the right hand became weak. For many years she has suffered from headache, which has become worse lately; she has not vomited; she has had no aphasia and no fits. For two years she has had precipitant micturition. The weakness has steadily increased. She is a well-nourished woman, with grey hair; she walks with help, drags and circumducts the right leg, keeping it very stiff at the knee. There is slight inco-ordination in movements of the right hand, and it is slightly weaker than the left; the right leg is very rigid; the right knee-jerk is greater than the left; ankle-clonus is present on the right; the right plantar is extensor, the left flexor; abdominal reflexes absent. There is no optic neuritis, no aphasia, no weakness of the face, no sensory loss. Wassermann reaction negative.
Mr. Percy Sargent-made a bone flap and exposed the surface of the Stewart: Case of Pseudobulbar Paralysis anterior portion of the left hemiisphere. No tumour was found; the membranes appeared normal; the cortex was a little shrunken, and the vessels small. There was no increase of intracranial pressure. The patient made a good recovery from the operation, but the paralysis was neither increased nor lessened as the result of the operation.
Dr. STANLEY BARNES said he was able to sympathize with Dr. Batten. Nowadays cases of progressive hemiplegia with headache should, he thought, be explored in the hope of finding a cerebral tumour before the development of optic neuritis, as if these cases were left until the latter symptoms had developed not only was there danger of permanent blindness coming on, but also the operation was more difficult, and if successful led to greater disablement on account of its more extensive nature. Like Dr. Batten, he had had a patient trephined for probable tumour, in whichl the diagnosis had been wrong. The patient was a young man, aged 24, with progressive left liemiplegia, moderately severe headache, and occasional fits, which were never seen but which were judged, from the description given, to be of a Jacksonian type.
The condition had lasted for over twelve months and was becoming p)rogressively worse, but there was no optic neuritis. At the operation it was obvious that there was no material increase in the intracranial pressure, and the wound was closed without replacing the bone. The rate of progress of the condition had not been interfered with by the operation, but other symptoms had developed during the two years which had elapsed since the operation; the patient now presented a fairly typical picture of disseminated sclerosis. Dr. Barnes still thought that with those two symptoms he was not to blame in having recommended that the operation be performed.
Case of Psetidobulbar Paralysis of doubtful origin, probably
Disseminated Sclerosis.
By T. GRAINGER STEWART, M.B. E. L., AGED 24, married. Family history: Eight brothers and sisters alive and well. Married six years; four healthy children, no miscarriages. Past health: Good. Present illness: Three years ago gradual onset, without fits, of weakness in right arm and leg; no aphasia; in three weeks was unable to walk or raise right hand to mouth; recovered completely under treatment in seven months and has been bright and well since. Six months ago-gradual onset of weakness and stiffness in both legs; in three
